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Brazda. S 17 ; 


COUNSELING 

Conference explores grief process, support groups. 
N 19 

Listening, sympathizing vital to help depressed 
patients. Passero. JI 72 

Pharmacist’s counseling helps patients follow 
physician’s orders. F 30 

Treating the impaired physician: the hospital’s 
role. Flynn. Mr 44 


DEATH AND DYING 

Analysis of the Vatican’s Declaration on Euthanasia. 
McCarthy. Ag 25 

Bioethics guides medical-moral decisions that 
affect families. Moraczewski. Ag 50 

Bishops dialogue on pastoral and moral dimen- 
sions of the new technologies of birth and death. 
Mr 22. 

a explores grief process, support groups. 
N 1 

Court's compromise incompetent pa- 
tients’ rights. Connery. S 46 

Experts analyze bases for duttiiitetig death, 
prolonging life. N 20 

President’s commission hears testimony on defi- 
nition of death. Ag 21 

Terminally ill pastoral care director founds hospice. 
O 28 


Terminating treatment: asking the right questions. 
Bayley. S 50 


DESIGN AND CONSTRUCTION 

Geriatric center’s environment fosters interaction. 
Whelihan. F 50 

HHS construction approval: a costly new layer 
of federal control. Epstein. N 10 

Hot water solar energy system to cut costs, fuel 
use. Ja 76 

Institution acquires city land, avoids relocation. 
Latka. Mr 86 
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Self-contained medical village emphasizes planned 
growth, convenience. Je 32 


EMERGENCY MEDICAL SERVICES 

Helicopter ambulance: essential medical service. 
Flexer. My 66 

Hospital-based air ambulance service extends 
emergency care. Stensrud. My 72 

St. Elizabeth Hospital responds to Mt. St. Helens 
disaster. O’Meara-Wyman. JI 19 

Three hospitals consolidate services to regionalize 
burn treatment. S 90 


ENERGY 

Geothermal energy reduces hospital’s heating bills. 
Russell. My 46 

.Hot water solar energy system to cut costs, fuel 

use. Ja 76 


EQUIPMENT AND SUPPLIES 

Four-day work week improves purchasing effi- 
ciency. Kandiko. D 58 

GAO's report on hospital purchasing: some dis- 
crepancies and buried conclusions. Siegle. Ap 8 

Helicopter ambulance: essential medical service. 
Flexer. My 66 

Hospital-based air ambulance service extends 
emergency care. Stensrud. My 72 

ETHICS 

Bioethics guide family, health care providers. 
My 26 

Bioethics guides medical-moral decisions that affect 
families. Moraczewski. Ag 50 

Bishop _ links involuntary sterilization to other 
ethical-moral issues. Ap 18 

book rev Ethics and law in nursing: prdfestional 
perspectives. N 91 

book rev In our professional opinion. Ja 78 

Catholic scholars criticize 
case. Ap 18 

Child’s rights to his own parents: a look at two 
value systems. Ashley. Ag 47 

Consensus on personhood of the fetus called un- 
necessary, unattainable. D 22 

Contraceptive sterilization: no panacea for human 
problems. May. S 38 

_ Correctives for health care injustices: self-reliance, 
networks. My 25 

Court’s guidelines compromise incompetent pa- 
tients’ rights. Connery. S 46 

Experts analyze bases for determining death, 
prolonging life. N 20 

Health care institutions face issues of justice, need. 
Weber. My 52 

Hospitals and unions: : places for evangelization. 
O'Connor. O 6 

Inability to judge: the malaise of our time. Gal- 
lagher. S 54 

Personalist humanism: value system for medicine. 
Bernardin. Mr 48 

Pluralism, loss of identity: critical issues in Catholic 
health care. O’Donohoe. N 48 

Pope John Paul (il: on medical ethics. D 18 
Prenatal testing and genetic counseling: physician’s 

responsibility. Desposito. F8 

President's commission hears testimony on defini- 
tion of death. Ag 21 

Restatement on tubal ligation confuses policy with 
normative ethics. McCormick. S 40 

Some moral dimensions in genetic counseling. 
Moraczewski. O 52 

Terminating treatment: asking the right questions. 
Bayley. S 50 


EUTHANASIA 

Analysis of the Vatican’s Declaration on Euthanasia. 
McCarthy. Ag 25 

Bishops dialogue on pastoral and moral dimen- 
sions of the new technologies of birth and 
death. Mr 22 

Court's guidelines compromise incompetent pa- 
tients’ rights. Connery. S 46 

Experts analyze bases for determining death, 
prolonging life. N20. 

Terminating treatment: asking the right ques- 
tions. Bayley. S 50 | 


EVALUATIVE CRITERIA 


CHA board authorizes education program for 
Evaluative Criteria. Mr 21 
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“surrogate mother” 


CHA Evaluative Criteria: Strengthening commit- 
ment to the apostolate. Koebel. My 56 — 


FACILITIES CONVERSION 
Hospital closings, conversions: where do employee 
go? Reilly and Holley. N 57. 


FAMILY HEALTH 

Bioethics guides medical-moral inhale that affect 
families. Moraczewski. Ag 50 

book rev The family in crisis or in_ transition. 
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Coli assembly to focus on family health. Ja 23 

Child’s rights to his own parents: a look at two 
value systems. Ashley. Ag 47 

Commitment to family-oriented care demands in- 
novation; sensitivity. Thomas..D 54 . 

Crisis nursery treats abuse victims. D 30 

Family-centered health care recognizes. need of 

patients, families, employees. Van Dyke. Ag 54 


’ Family orientation: a criterion of programs, poli- 


cies. Taylor. O 30 

Genetic unit offers. diagnosis, counseling. Monte- 
leone and Monteleone. O 49 

Health care: an apostolate to the family. Sullivan. 
Ag 44 

Hospital-affiliated wellness center stresses wholis- 
tic approach. Van Vorst and Root. O 59 


International synod targets four family-centered 


health care concerns. Bernardin. O 46 
Maternity hospital’s care supports parents, child. 
Horwitz. D 56 
NFP programs provide consumer choice, benefit 
hospital. Daly, Prebil, and Hilgers. O 56 
Ninth annual Catholic health assembly program. 
Ap 41 
Regulating personal behavior: health promotion’s 
goal. Somers. Ag 58 


Report of the ninth annual Catholic health assembly. 


JI 31 


Some moral in genetic counseling. 


Moraczewski. O 52. 

WHCF delegates recommend increased govern- 
ment sensitivity to families. Ag 20 

WHCF exposes four. health-related concerns. 
Garanzini..O10 


FEDERAL TRADE COMMISSION 
Congress cuts back FTC’s powers, revises SHUR. 
Brazda. Ja 17 


FINANCIAL MANAGEMENT 

book rev Zero-base budgeting’ for health care 
institutions. Mr 93. 

Forecast for health service executives: rapidly 
rising compensation. Sullivan. S 60 

Government-financed health care: two-edged 
sword in recession. Keegan. Ag 6 

Sponsoring congregations’ answer to McGrath 
thesis: corporate control. Maida. Ap 66 

Statewide hospital productivity center offers 
managerial expertise, scientific standards. 
Edwards and Novak. Mr 60 


GENETIC COUNSELING 
Genetic unit offers diagnosis, counseling. Mon- 
teleone and Monteleone. O 49 


Prenatal testing and genetic counseling: physi- 


¢ian’s responsibility. Desposito. F8 
Some moral dimensions in genetic counseling. 
Moraczewski. O 52 


GERMAN HEALTH CARE DELIVERY 
Interview with Sr. M. Fabiola, PHJC, & Sr. M 


Christeta, PHJC—Catholic health care delivery 


in Germany: less technology, more regulation. 
O 62> 


GOVERNMENT 

Academicians, politicians, practitioners size up 
health care dilemmas. Ja 18 

book rev The endangered sector. Ap 93 

Government-financed health care: two-edged 
sword in recession. Keegan. Ag 6 

Interview with Sr. M. Fabiola, PHJC, & Sr. M 
Christeta, PHJC—Catholic health care delivery 
in Germany: less technology, more regulation. 
O 62 

New Senate leadership means mixed bag for health 
policymaking. Brazda. D 17 

Risk-free society avoids real issue of improved 
public health. Will. O 43 
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GOVERNMENT ACCOUNTING OFFICE 
GAO's report on hospital purchasing: some dis- 
crepancies and buried conclusions. Siegle. Ap 8 


_ NEJM editorial, GAO studies fuel push for state 


rate regulation. Brazda. N 17 | 


_ HEALTH CARE DELIVERY 
_ CARA «ry of Catholic health care enters phase 
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: Convener and the butterfly: despite regulations, 


system thrives. Johnson. Ap 54 


_ Health care delivery in the 1980s: the consumer’s 


perspective. Knauer. Mr 56 


Health care institutions face issues oF justice, need. 


Weber. My 52 


Protestant group sizes al future of pluralistic | 


health care delivery. Ap 20 
Risk-free society avoids real issue of improved 
public health. Will. O 43 : 


HEALTH CARE FACILITIES 

Cabrini Medical Center, New York City—Hos- 

_- pital closings, conversions: where do employees 
go? Reilly and Holley. N57. Terminally ill pas- 
toral care director founds hospice. O 28 

Calvary Hospital, New York City—Internship | 
program facilitates sisters’ career change de- 
cisions. Ag 40 

Cardinal Glennon Memorial Hospital for Chil- 
dren, St. Lovis—Genetic unit offers diagnosis, 
counseling. Montelone and Monteleone. O 49 

Carney Hospital, Boston—Rating departmental 
tasks: a tool’ for accountability. Gray and. 
Coldiron. Ap 74 

Dominican Santa Cruz (CA) Hospital—Lay volun- 

. teers enlarge pastoral care department's scope. 
Ellmer. My 78 

Eitel Hospital, Minneapolis—Pastoral care pro- 
gram_iuses neighborhood clergy advisers. 
Wiesner. Ap 26 

Good Samaritan Hospital, Mt. Vernon—Southern 
Illinois consortium targets shared services, plan- 
ning. Mr 38 

Holy Cross Health System Corporation, South 
Bend, IN—Holding company: alternative for 
Catholic sponsorship. Hoyler. Ja 54 

Holy Cross Hospital, Austin, TX—Diocese of 
Austin leases hospital to sisters “to retain 
Catholic identity.” Mr 18 : 

Holy Redeemer Hospital, Meadowbrook, PA— 
Hospital drops Social Security, adopts ‘alterna- 
tive. Kinkead. N 62 

Mercy Center for Health Care Services, Aurora, 
IL—Benefits fair supplements policy handbooks, 
statements. Losoff. JI 74. Healthful living pro- 
gram focuses on wellness. S 6 

Mercy Hospital, Cedar Rapids, [|A—Family orien- 
_tation: a criterion of programs, policies. Taylor. 
030 

Mercy Hospital, Pittsburgh—Hot water solar 
energy system to cut costs, fuel use. Ja 76 

Urbana, IL—Regional hospice 

network offers system benefits. Hatch and 
Boring. Mr 67 

Mercywood Neuro-Psychiatric Hospital, Catherine 

_ McAuley Health Center, Ann Arbor, Mi—Pas- 
toral care in psychiatric unit emphasizes team 
approach. N 26 

North Logan Memorial, Paris, AR—Satellite hos- 
pital: innovation in "rural health care. Keith. 
Mr 34 

Philadelphia (PA) Gariatric Center—Geriatric cen- 
ter’s environment fosters interaction. Whelihan. 
F 50 

Professional Health Resource Center, Inc., Rome, | 
GA—Traveling service agency promotes health 
maintenance. Brin and Granville. Je 66 

Providence Medical Center, Portland, OR—Pre- 
paid health insurance option proving popular. 
Ja 28 

St. Clare Hospital, Baraboo, WI, ona St. Marys 
Medical Center, Madison, WI—Two hospitals 
prosper from “administrative cooperative.” 
Barney. Ja 32 


St. Edward Mercy Medical Center, Fort Smith, 


AR—Centralized transcription. reduces costs, 
increases productivity. Keith. Ag 62. Satellite 
hospital: innovation in rural health care. Keith. 
Mr 34 

St. Elizabeth single, Yakima, WA—St. Eliza- 
beth Hospital responds to Mt. St. Helens dis- 
aster. O‘Meara-Wyman. Jl 19 
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_ St. Elizabeth Medical Center, Covington, KY— 
Self-contained medical village emphasizes 
planned growth, convenience. Je 32 

St. John’s Hospital Oxnard, CA—Starting a hos- 
pice requires tenacity, high standards. Ames. 
F 56 

St. John’s Hospital, Springfield, IL—-Multidis- 
ciplinary committee identifies high-risk patients, 
coordinates care. Kustaborder. Je 63 

St. John’s Mercy Medical Center, St. Lovis— 
NFP programs provide consumer choice, benefit 
hospital. Daly, Prebil, and Hilgers. O 56 

Joseph Hospital, Albuquerque, NM—CHA 
Evaluative Criteria: strengthening commitment 
to the apostolate. Koebel. My 56 

St. Joseph Medical Center, Wichita, KS—Hos- 
pital’s alternative to Social Security boosts 
employees’ pay, local economy. D 75 

St. Joseph Mercy Hospital, Ann Arbor, Mi— 
Pharmacist’s counseling helps patients follow 
physician’s orders. F 30. Three hospitals con- 
solidate services to regionalize burn treatment. 
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St. Joseph’s Hospital, Fort Wayne, IN—Em- 
ployees, community members join in good 
neighbor breakfast. Mr 40 : 

St. Joseph’s Hospital, Lancaster, PA—Pioneer 
in lay ministry faces special challenge. Je 42 
St. Joseph’s Hospital, Lewiston, !D—Institution 
acquires city land, avoids relocation. Latka. 

Mr 


St. Joseph’s Hospital, Milwaukee, WI—Four-day’ 


work week improves purchasing efficiency. 
Kandiko.D 58 

St. Joseph’s Hospital, Philadelphia—Joint venture 
supports OB care. O 22 

St. Lawrence Hospital, Lansing, MI—In-hospital 
recruitment pool relieves nursing shortage. My 42 

St. Louis University Hospitals—Hospital-based air 
ambulance service extends emergency care. 
Stensrud. My 72 | 

St. Margaret’s Hospital for Women, Boston— 
Maternity hospital’s care supports parents, 
child. Horwitz. D 56 

St. Mary’s Home, Boston—Maternity hospital’s 
care supports parents, child. Horwitz. D 56 

St. Mary Hospital, Philadelphia—Joint venture 
supports OB care. O 22 : 

St. Mary's Hospital, Pierre, SD—Geothermal 
energy reduces hospital’s heating bills. Russell. 
My 46 

St. Hospital, Rochester, NY—"“Split man- 


agement” corporation balances central author- _ 


ity, autonomy. Bradley and Kruse. Mr 64. 

St. Mary's: Hospital, Troy, NY—Cherub corner 
helps change fear to understanding. O 26 

St. Mary’s Hospital of Richmond (VA), Inc.— 
Home health services reduce inpatient days. 
My 44 

St. Marys Medical Center, Madison, WI—Two 
hospitals prosper from “administrative coopera- 
tive.” Barney. Ja 32 

St. Vincent Wellness Center, Carmel, IN—Hos- 
pital-affiliated wellness center stresses wholistic 
approach. Van Vorst and Root. O 5% 

Saint Vincent’s Hospital and Medical Center of 
New York—Health care services for homebound 
aged maintain independence, limit costs. Brick- 
ner. S 56 


HEALTH, EDUCATION, AND WELFARE, 
DEPARTMENT (HEALTH AND HUMAN 
SERVICES, DEPARTMENT) 

Administration's new cost-cutting strategy: HEW 
regulations. Brazda. F 17 

Carter budget likely to threaten cost containment 
battle. Brazda. Mr 17 

Congress, administration at odds over nurse 
training subsidy. Brazda. Mr 17 

HHS bill of rights would protect LTC patients. 
Stark. D 8 

HHS construction approval: a costly new layer 
of federal control. Epstein. N 10 

HHS defends planning, PSROs despite OMB, 
congressional skepticism. Brazda. S 17 

Proposed Medicare-Medicaid amendments could 
prompt HHS Pa issue its own regulations. 
Brazda. Ag 1 

Rep. Heftel’s bil prods HHS to reform PRRB. 
Brazda. O 17 | 
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VE-HHS dispute temporarily enjoys watchful truce. 
Brazda. S 17 


_ White House. does about-face, rallies for PSRO, 


HMO support. Brazda. Mr 17 


HEALTH MAINTENANCE ORGANIZATIONS 
Constantine’s dogged efforts doom HMO reim- 


White House does about- 
HMO support. Brazda. Mr 


HELICOPTERS 
Helicopter ambulance: essential 
Flexer. My 66 
Hospital-based air ambulance extends 
emergency care. Stensrud. My 72 \ 
HOME HEALTH CARE : 
Health care services for hhesicheund aged main- 


tain independence, limit costs. Brickner. S 56> 
Home health services reduce inpatient days. My 44 


Terminally ill pastoral care director founds hospice. 


HOSPICES 

book rev Hospice, prescription for terminal care. 
Ja 78 

Regional hospice network offers system benefits. 
Hatch and Boring. Mr 67 

Starting a hospice requires tenacity, high stan- 
dards. Ames. F 56 

Terminally ill pastoral care director founds hospice. 
O 28 ; 


HOSPITAL-PHYSICIAN RELATIONSHIP 
rev How to negotiate physician contracts. 
Ap 93 
Consolidating medical staff and administrative 
requirements eliminates potential problems. 
Hershey. N 52 


Treating the impaired physician: the hospital's 


role. Flynn. Mr 44 


HOSPITAL PROGRESS 

CHA announces staff appointments. Ja 23 — 

Hospital administrators challenged to focus on 
principles, not power. Ap 21 

Hospital Progress author wins ACHA’s Dean 
Conley award. F 19 

— Progress forms editorial advisory panel. 


Ps er Progress wins two first-place CPA awards. 
Je 23 


Catholic colleges and universities: 
survival. Pellegrino. F 41 


| for 


~ Child’s rights to his own parents: a look at two 


value systems. Ashley. Ag 47 


Personalist humanism: value shi for medicine. | 


Bernardin. Mr 48 


HYDE AMENDMENT 
Analysis of the Supreme Court's Hyde Amend- 
ment decisions. Geary. Ag 22 


IN VITRO FERTILIZATION ~ 

Consensus on personhood of the fetus called un- 
necessary, unattainable. D 22 

Presidential commission to consider in vitro fer- 
tilization study. My 27 


INSURANCE 

CHA board continues malptactibe feasibility study, 
approves 1980 budget and goals and objec- 
tives. Ja 22 

Hospital drops Social Security, adopts alternative. 
Kinkead. N 62 

Hospital’s alternative to Social Security boosts 
employees’ pay, local economy. D 75 


INTERVIEWS 

Interview with Sr. Irene itiiele. DC. Ja 34 

Interview with Sr. Joanne Upjohn, CSC, 
-man, CHA board of trustees. Je 44 

Interview with Sr. M. Fabiola, PHJC, & Sr. M 
Christeta, PHJC—Catholic health care de- 
livery in Germany: less technology, more regu- 
lation. O 62 | 


chair- 


JUDICIARY 
Analysis 
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Interview with Sr. Mary Brooks, CSC—Sisters 
respond to CRS call for voluntéers to Thailand. 


Ag 31 | 
Interview with Sr. Mary Lucy Power, RSM. S 20 


"Interviews with Rev. Everett MacNeil, L. A. Quaglia, 


Sr. Margaret Myatt, CSJ—Canadian Catholic 
health care leaders face the issues: government 
relations, sponsorship, Catholic identity, medi- 
cal-moral problems, health insurance ayo. 
O 35 


of the Supreme Courts Hyde 
Amendment decisions. Geary., Ag 22 ©. 
book rev Antitrust and the health . care pro- 
vider. Je 92 


LAW FORUM 

CEO-board contract should cover pedal ser- 
vices; hospital, blood bank responsible for safety 
of blood obtained; x-radiation consent forms 
are defense in product liability suit. Ja 60 

Good samaritan statute covers resident’s response 

to in-hospital emergency; board disregards hos- 

pital’s bylaws in dismissing CEO; hospital liable 
or negligence after assigning staff MD to case. 

2 
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Incident report's conclusi not firm basis for 
malpractice suit; hospital fortunate that plain- 
tiff limits suit to “surgical negligence; private 
health care facility has right to discharge pa- 
tient. Mr 74. 

State’s tax-exempt bond financing for Catholic 
hospitals compatible with First Amendment; 
hospital’s supplying blood not separate busi- 
ness venture; court separates state’s liability 
for institution’s and physician’s negligence. Ap 32 

Involuntarily committed patient retains constitu- 
tional qnd common law ‘rights; public demon- 
strations, leafleting interfere with effective health 
care delivery; hospital not obligated to apply 
for patient’s Medicaid assistance. My 82 

Court upholds plaintiff's right to discover and 
inspect hospital's clinical and business records; 
attending physician obligated to monitor on-° 
going treatment; standard of care upheld as 
defense for hospital, physicians. Je 72 

Hospital refused to compromise in flimsy malprac- 
tice suit; physicians, nurses mutually responsible 
for recognizing staff's clinical deficiencies; courts 
uphold physicians’ right to latitude in medical 
judgment. JI 76 

Court defines insurance carrier’s right to reim- 
bursement; medical testimony needed to deter- 
mine calculated risk, negligence; state law en- 
courages physicians, hospitals to settle disputes 
out of court. Ag 70 

Court reaffirms time limit for filing malpractice 
suits; critics’ discrimination and inconvenience 
charges no arguments in hospital’s relocation 
of services; good samaritar’ protection denied 
in case lacking life-and-death elements. S 86 


_ Limited arbitration agreement no protection for 


physician, hospital; relationship, not written 
agreement, determines hospital’s liability for 
negligent physician; absence of medical orders 
ne excuse for improper nursing practice. O 68 

Hospital’s medical review committee members and 
activities not immune to discovery; written 
record of patient's uncooperative behavior valid 

. defense in malpractice litigation; defendant 
hospital not responsible for burden of proof in 
liability case..N 72 

Physician’s suspension process must conform to 
hospital, medical staff bylaws; decision . on 
terminally ill, comatose patients’ rights reflects 
moral concerns; court upholds physician’s right 
to determine essential information for Samed 
consent. D 62 | 


LAW NEWS 

Health planning process exempts hospital from 
antitrust laws; NLRB prohibited’ from accepting 
state board’s unit determination; NLRB rules 
employees are protected in JCAH survey; HEW 
barred from releasing data on Medicare physi- 
cian providers. Ja 20 

Nonprofit hospital allowed return on = equity; 
labor/delivery room day exclusion allowed; 
hospital may represent Medicaid patient. F 18 

Controversy over abortion funding increases. Mr 32 
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bursement amendment. = Ap 17 
Prepaid health insurance. option proving popular. 
Ja 28 | 
, rallies for PSRO, oe 
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IHS agrees to cover emergency hospital service; 
hospital cleared in conscience clause transfer; 
sale of nonprofit hospital within antitrust laws; 
shared service organizations granted tax status 
flexibility. Ap 19 

NLRB retains hospital jurisdiction; union’s with- 
holding data unlawful; hospital interference vio- 
lates NLRA. My 28 

Terminally ill patients’ rights to. refuse treatment 
established; planning agency must follow CON 
application regulations; injunction placed on HHS 
use of reimbursement caps. Je 24 . 


Supreme Court refuses to hear NLRB bargaining | 


unit petition; hospital assets revaluable in stock 
transfer. JI 20 
Court obscure on requirements for withholding 
- treatment; shared laundry service denied tax- 
exempt status; medical review committees’ 
records, not members, upheld. as privileged; 
Indiana’s malpractice statute held constitu- 
tional. Ag 27 
HCFA allows reimbursement for some union or- 
’ ganizing costs; court affirms housestaff not 
entitled to NLRA protection; NLRB alters its 
position on “RN only” bargaining units. S 23 
Medicare Part B reimbursement review process 
violates due process rights. O 18 — 


MINISTRY 
Pioneer in lay faces special challenge. 
Je 42 


LEGISLATION 

Constantine’s dogged efforts doom HMO reim- 
bursement amendment. Brazda. Ap 17 

Long determined to set future course for cata- 
strophic bill. Brazda. J| 17 

Needed: facts, not myths, in health care legisla- 
tion. Cathcart. Ja 6 

Proposed Medicare-Medicaid amendments could 


prompt HHS to issue its own regulations. Ag 17 


Quick Senate, House approval of Medicare- 
Medicaid bills likely. Brazda. F 17 

Records’ confidentiality at risk without new legis- 
lation. Preyer. Je 12 


LETTERS TO THE EDITOR 
N 6 | 


LONG TERM CARE | 

Geriatric center’s environment fosters interaction. 
Whelihan. F 50 

HHS bill of rights would protect LTC patients. 
Stark. D 8 

MHA supports voucher system, not new VA hos- 
pital. Davidson, 

Membership task force, LTC committee formed. 
My 23. 

| epee of the annual meeting and conference, 
the American Association of Homes for the 
Aging. D 20 

Two rural hospitals’ projects apply swing bed 
concept successfully. Hanus. My 63 


MC GRATH THESIS 
Sponsoring congregations’ answer to McGrath 
thesis: corporate control. Maida. Ap 66 © 


MAJOR ADVERTISERS NEWS 
PF Us My 97; S 103; D 83 


MALPRACTICE 
CHA board authorizes education program for 
Evaluative Criteria. Mr 21 


CHA board continues malpractice feasibility study, © 


approves 1980 budget and goals and objec- 
tives. Ja 22 


MANAGEMENT SKILLS 
book rev Decentralizing hospital a 
manual tor supervisors. S 108 
book rev Successful time management for hos- 
pital administrators. D 77 


Statewide hospital productivity center offers man- | 


agerial expertise, scientific standards. Edwards 
ahd Novak. Mr 60 


MARKETING 


book rev Health care marketing— issues and trends. 
Je 92 
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Health care marketing needs rational, ethical ap- 

- proach. MacStravic. My 60 

Setting up a marketing — why? how? 
Marshall. Je 60. 


MATERIALS MANAGEMENT 
Four-day work week improves purchasing effi- 
ciency. Kandiko. D 58 


MEDIC ALERT 
Hospitals use Medic Alert system in patient educa- 
tion programs. Terry and Twigg-Porter. F 28 


MEDICAID-MEDICARE 


Budget’s bottom line, not hospitals’ concerns, | 


holds congressional attention. Brazda. O 17 

Medicare hospital nursing differential faces cut 
without study. Brazda. Je 17 

Proposed Medicare-Medicaid amendments cauld 
prompt HHS to issue its own regulations. Brazda. 
Ag 17 

Quick Senate, House approval of Medicare- 
- Medicaid bills likely. Brazda. F 17 

administration expected to regs 
and aid. Brazda. D 17 


MEDICAL EDUCATION 

Academic physicians, administrators analyze new 
biology’s impact. D 21 

book rev In our professional opinion. Ja 78 

Congress, administration at odds over nurse 

_ training subsidy. Brazda. Mr 17 

Predicted future physician surplus pleases Con- 
gress, angers AMA. Brazda. N17 


Should continuing education be Apps. 


MEDICAL STAFF 

Consolidating medical staff and. administrative 
requirements eliminates potential problems. 
Hershey. N 52 

Treating the impaired physician: the meaner 
role. Flynn. Mr 44 


MISSION 

book rev The Sisters of St. Mary and their healing 
mission. J| 94 

CHA Evaluative Criteria: strengthening commit- 
ment to the apostolate. Koebel. My 56 

Catholic colleges and universities: options for 
survival. Pellegrino. F 41. 

Catholic health care’s mission: fact or myth? 
~ Langley and Herman. Mr 8 

Commitment to family-oriented care’ demands 
innovation, sensitivity. Thomas. D’54 

Competency and commitment: key to lay CEO’s 
success. Mcintire. D 46 

Interview with Sr. Joanne Upjohn, CSC, chair- 
man, CHA board of trustees. Je 44 

Stewardship in the 1980s: call to justice, pro- 
phetic care. Carey. Je 6 ; 

Trustees called to reexamine governance, spon- 


sorship roles. Sengelaub. D 44 


MULTINSTITUTIONAL SYSTEM 


_ Growing multihospital system: a sleeping giant 


stirs. Brown, Donnelly, and Warner. D 35 

Holding company: alternative for Catholic spon- 
sorship. Hoyler. Ja 54 

Multihospital system types: comparing costs and 
occupancy. Coyne. Ja 50 

Regional hospice network offers system benefits. 
Hatch and Boring. Mr 67 


Southern Illinois consortium shared ser-~ 


. vices, planning. Mr 38 
“Split management” corporation balances central 
authority, autonomy. Bradley and Kruse. Mr 64 


NATIONAL ASSEMBLY OF ‘ 
WOMEN RELIGIOUS 

Correctives for health care injustices: self-reliance, 
networks. My 25 


NATIONAL COMMITTEE FOR 
QUALITY HEALTH CARE 

Needed: facts, not myths, in health care legis- 
lation. Cathcart. Ja 6 


NATIONAL CONFERENCE OF 
CATHOLIC BISHOPS 

Bishops’ .statement reaffirms Church’s reverence 
for spousal love. McCarthy. S$ 41, > 

Board clarifies CHA’s relationship with USCC- 
NCCB, authorizes bylaws and articles vote. 
My 19 

sterilization: no for human 
problems. May. S 38 

International synod targets family-centered 
health care concerns. Bernardin. O 46 

NCCEB continues to discuss on health 
care. D 23 

NCCB issues statement on Ag 18 

New general counsel named for NCCB-USCC. 
Mr 27 

Restatement - on tubal ligati 


n confuses policy — 
with normative ethics. M ‘ 


ormick. S 40 


NATIONAL FORUM ON HOSPITAL 
AND HEALTH AFFAIRS (DUKE FORUM) 


_ Corporate planning requires analysis strategies, 


CEO's political Je 20 


NATIONAL HEALTH INSURANCE 
Balancing need, deniand, resources: key to Can- 


ada’s NHI survival. Detwiller. N 1k 


Canada’s NHI needs fiscal realism, hospital au- 


tonomy, consumer responsibility. Detwiller. Ap 
62 


Carter, Kennedy abandon NHI as Sapo 
pivot. Brazda. Ap 17 

Comprehensive NHI dead; Kennedy ready - for 
compromise. Brazda. O 17 

Cost containment bill’s defeat won’t dampen push 
for NHI. Brazda. Ja 17 

Interviews with Rev. Everett MacNeil, L. A., 
Quaglia, Sr. Margaret Myatt, CSJ—Canadian 
Catholic health care leaders face the issues: 
government relations, sponsorship, Catholic 
identity, medical-moral problems, health in- 

surance programs. O 35 

Long determined to set future course ‘tw cata- 
strophic bill. Brazda. Jl 17 

Odds slim for 1980 approval of Long’s ‘NHI pack- 
age. Brazda. My 17 

Sister combines religious, Socialist Philosophies 
in vice-presidential bid. S30 | 


NATURAL FAMILY PLANNING 


‘International synod targets four 


health. care concerns. O 46 
NFP programs provide consumer choice, benefit 
_ hospital. Daly, Prebil, and Hilgers. O 56 
Study says natural family planning as effective 
as oral contraceptives. N19 ~ 


NEW ENGLAND CONFERENCE OF 
THE CATHOLIC HEALTH ASSOCIATION 
AND NEW ENGLAND HOSPITAL ASSEMBLY 
Bioethics guide family, health care providers. My 26 
Technology friend and foe in quality—cost con- 
tainment struggle. My 26 


NEW CONSTRUCTION 
Ja 70; F 76; Mr 84; Ap 88; My 92; Je 86; 1 86; 
Ag 78; S 100; O 78; N 84; D 72 


NEW SUPPLIES 
Ja 74; F 66; Mr 90; Ap 90; My 94; Je 89; JI 88; 
Ag 80; S 102; 80; N86;D76 


NEWS & VIEWS 


Ja 23; F 19; Ap 18; My 27; Je 22; JI 19 


NURSING EDUCATION | 


Congress, administration at odds over nurse train- 
ing subsidy. Brazda. Mr 17 

Defining the “professional” nurse: an issue for 
providers, consumers. Shaffer, Hofmann, and 
Sexton. 66 

OTA presses to continue federal aid for nurses’ 
training. Brazda. Je 17 


NURSING SERVICE 
book rev Ethics and law in nursing: cibretesaageal 
perspectives. N 91 


_ In-hospital recruitment pool relieves nursing short- 


age. My 42 


HOSPITAL PROGRESS, DECEMBER 1980 


- | 
| 
\ 


OBSTETRIC CARE 

Genetic unit offers diagnosis, counseling. Mon- 
teleone and Monteleone. O 49 

Joint venture supports OB care. O 22 

Maternity hospital’s care supports parents, child. 
Horwitz. D 56 

Prenatal testing and genetic. counseling: physician’ s 
responsibility. Desposito. F 8 


OPINION FORUM 
Balancing need, demand, resources: key to Can- 
ada’s NHI survival. Detwiller. N 11 
California state health plan evokes critical re- 
nse. Barrett. My 8 
Catholic health care’s mission: fact or myth? 
Langley and Herman. Mr 8 


GAO's report on hospital purchasing: some dis- ° 


crepancies and buried conclusions. Siegle. Ap 

Government-financed health care: 
sword in recession. Keegan. Ag 6 

HHS bill of rights would protect LTC patients. 
Stark. D 8 | 

HHS construction approval: a costly new layer 
of federal control. Epstein. N 10 

Hospitals and unions: paces for evangelization. 
O’Connor. O 6 

Improved hospital productivity dependent on revised 

incentives. Caper. D 10. 

MHA supports voucher system, not new VA hos- 
pital. Davidson. JI 

' Needed: facts, not myths, in health care legisla- 

tion. Cathcart. Ja 6 

| Prenatal testing and genetic counseling: physician's 
responsibility. Desposito. F 8 

Records’ confidentiality at risk without new legis- 
lation. Preyer. Je 12 

Should education be mandatory? Apps. 
Ja 7 

Stewardship in the 1980s: call to justice, pro- 
phetic care. Carey. Je6 

U.S. Regulatory Council’s hospital project—op- 
portunity for change. McCarthy. JI 12 

VA_ hospital modernization: humanitarian and 
economical. Cleland. Ag 12 

_ WHCF. exposes four health-related concerns. Gar- 
anzini. O10 


PAIN 
Do suffering patients turn to God? Fichter. Mr 52 


PASTORAL CARE 

CHAC tackles thorny issues of pastoral care and 
continuing sponsorship. Je 19 

Do suffering patients turn to God? Fichter. Mr 52 

“Graying of the Church” a problem and an op- 
portunity. My 24 

. Lay volunteers enlarge pastoral care department’ s 

scope. Ellmer. My 78 


Listening, ssympathizing vital to help depressed 


patients. Passero. JI 72 

Pastoral care in psychiatric unit emphasizes team 
approach. N 26 

Pastoral care program uses neighborhood clergy 
advisers. Wiesner. Ap 26 

Pastoral care: recognizing life as multidimensional. 
van der Poel. Je 50 

Pioneer in lay ministry faces —_ challenge, Je 42 


PEOPLE & PLACES 
Ja 66; F 64; Mr 78; Ap 86; My 88; Je 82; 41 84, 
Ag 76; S 92; O 74; N 80; D 68 


PERSONNE ADMINISTRATION 

Benefits supplements policy state- 
ments. Losoff. JI 74 

book rev Hospitals are us. O 82 

Family-centered health care recognizes needs of 

- patients, families, employees. Van Dyke. Ag 54 

Forecast for health service .executives: rapidly 
rising compensation. Sullivan. S 60 

Four-day work week ‘improves purchasing effi- 
~ ciency. Kandiko. D 58 | 

Hospital closings, conversions: where do employees 
go? Reilly and Holley. N 57 

Hospital drops Social: Security, adopts alternative. 
Kinkead. N 62 


Hospital’s alternative to Social Security boosts 


employees’ pay, local economy. D 75 
Prepaid health insurance option proving popular. 
Ja 28 
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Rating departmental tasks: a tool for accountability. 
Gray and Coldiron. Ap 74 


‘PHYSICIAN-PATIENT RELATIONS 

Pharmacist’s counseling helps patients follow phy- 
sician’s orders. F 30 

Prenatal testing and genetic counseling: physi- 

\ cian’s responsibility. Desposito. F 8 


JOHN PAUL II 


Pope John Paul Il: on medical ethics. D 18 


POPE JOHN XXili MEDICAL-MORAL RESEARCH 
AND EDUCATION CENTER 

Bishops dialogue on pastoral and moral dimen- 
sions of the new technologies of birth and 
death. Mr 22 

CHA board schedules regionals, annual eoiailely, 
approves agreement with Pope John Center. 
N 18 

Experts analyze bases for determining death, _ 
prolonging life. N 20 


PRIMARY CARE CENTERS a 
Primary care centers serve inner-city 
40 


PROFESSIONAL STANDARDS REVIEW 
ORGANIZATIONS 


HHS defends planning, PSROs despite OMB, con- 


gressional skepticism. Brazda. S 17 

New Senate leadership means mixed bag for 
health policymaking. Brazda. D 17 

White House does about-face, rallies for PSRO, 
HMO support. Brazda. Mr 17 


PROFILES 

Cherub corner helps to understanding. 
O 26 

Crisis nursery treats abuse tition, D 30 

Employees, community members join in good neigh- 
breakfast. Mr 40 

Healthful living program focuses on wellness. S 6 

Home health services reduce inpatient days. My 44 

Hospital’s alternative to Social Security boosts 
employees’ pay, local economy. D 75 


Hot water solar energy system to cut costs, fuel. 


use. Ja 76 

In-hospital recruitment pool relieves nursing short- 
age. My 42 

Internship program facilitates sisters’ career change 
decisions. Ag 40 

Joint venture supports OB care. O 22 

1980 census focuses on housing, population. F 26 

Pastoral care in psychiatric unit emphasizes team 
approach. N 26 

Pharmacist’s counseling helps patients follow phy- 
sician’s orders. F 30 

Pioneer in lay ministry faces special cvalialaae Je 42 

Prepaid health insurance option proving popular. 
Ja 28 

Primary care centers serve inner-city residents. 
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Sister combines religious, Socialist philosophies in _ 


vice-presidential bid. S 30 


Sisters respond to CRS call for volunteers to Thai- , 


land. Ag 31 
Southern Illinois consortium targets shared ser- 
vices, planning. Mr 38 
bag ill pastoral care director founds hospice. 
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Three hospitals consolidate services to regionalize 
burn treatment. S 90 ¥ 
PROVIDER REIMBURSEMENT REVIEW BOARD 
Rep Heftel’s bill prods HHS to reform PRRB. 
Brazda. O 7 
PUBLISHERS’ NOTES 
Ag 86; N 91 | 


PURCHASING 

Four-day work week improves purchasing effi- 
ciency. Kandiko. D 58 

GAO’s report on hospital purchasing: some dis- 


crepancies and buried conclusions. Siegle. Ap 8 


REGULATION 

Administration seeks two-way communication: on 
simplifying “regs.” Brazda. Ja 17 

Administration’s new cost-cutting strategy: HEW 
regulations. Brazda. F 17 

Caterpillar and the butterfly: despite regulations, 
the system thrives. Johnson. Ap 54 

HHS bill of rights would protect LTC patients. 
Stark. D 8 

HHS construction approval: a costly new layer of 
federal control. Epstein. N 10 - 


_NEJM editorial, GAO studies fuel pish for state 


rate regulation. Brazda. N 17 

Reagan administration expected to decrease regs 
and aid. Brazda. D 17 

U.S. Regulatory Council’s hospital project— 
opportunity for change. McCarthy. JI 12 


- REIMBURSEMENT 
Budget’s bottom line, not hospitals’. concerns, | 


holds congressional attention. Brazda. O 17 
Constantine’s dogged efforts doom HMO reim- 
rsement amendment. Brazda. Ap 17 
Improved hospital productivity dependent on re- 
vised incentives. Caper. D 10 
MHA supports voucher system, not new VA hos- 
pital. Davidson. JI 18 


_ Proposed AHR regs. to expose high cost patterns, 


fraud. Brazda. My 17 
Rep. Heftel’s bill prods HHS to reform PRRB. Braz- © 
da. O 17 
VA hospital modernization: 
economical. Cleland. Ag 12 


humanitarian and 
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_ Holy Cross—Sisters respond to CRS call for volun- 


teers to Thailand. Ag 31 
Poor Handmaids of Jesus Christ, Westerwald, 
Germany— Interview with Sr. M. Fabiola, PHJC, 
& Sr. M. Christeta, PHJC. Catholic health 
care delivery in Germany: less technology, 
more regulation. O 62° 
Sisters of Charity of the Incarnate Word, Houston ~ 
.— Diocese of Austin ‘leases hospital to sisters 
“to retain Catholic identity.” Mr 18 
Sisters of Mercy Health Corporation, Farmington 
Hills, Ml—Primary care centers serve inner-city 
residents. My 40 
Sisters of Providence, Montreal—Mother Joseph: 
vars architect, beggar. Holland and Dean. 


Sisters “a St. Mary—book rev The Sisters of St. | 
Mary and their healing mission. J| 94 


RETIREMENT 

Hospital drops Social Sheurity, adopts alternative. 
Kinkead. N 62 © 

Hospital’s alternative to Social Security boosts 
employees’ pay, local economy. D 75 3 


SHARED SERVICES 

Joint venture supports OB care. O 22 

Regional hospice network offers system benefits: 
Hatch and Boring. Mr 67. 

Satellite hospital: innovation in rural health care. 
Keith. Mr 34 

Southern Illinois consortium targets shared ser- 
vices, planning. Mr 38 

Survey indicates increased shared services in Ohio 
Catholic hospitals. Schorsten. D 50 | 

Two hospitals prosper from “administrative co- 
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SOCIAL POLICY 

book rev Charity USA. My 102 

book rev The endangered sector. Ap 93 

book rev The family in crisis or in transition. Ag 86 

Children’s health care needs lack broad-based 
constituency. Mahoney. Je 56. 

Correctives for health care injustices: self-reliance, 
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“Graying of the Church” a problem and an op- 
portunity. My 24 

Health care institutions face issues of justice, need. 
Weber. My 52 

NCCEB continues to discuss pastoral letter on health 
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Reagan administration expected to decrease regs 
and aid. Brazda.D 

Regulating personal behavior: health promotion’s 
goal. Somers. Ag 58 

Risk-free society avoids real issue of improved 
public health. Will. O 43 

Sister combines religious, Socialist philosophies in 
vice-presidential bid. S 30 

Technology friend and foe in quality—cost con- 
tainment struggle. My 26 

WHCF. delegates recommend increased govern- 
ment sensitivity to families. Ag 20 


SOCIAL SECURITY 

Hospital drops Social Security, adopts alternative. 
Kinkead. N 62 

Hospital’s alternative to Social Security boosts 
employees’ pay, local economy. D 75 

SPONSORSHIP 

CHAC tackles thorny issues of ron care and 
continuing sponsorship. Je 19 


Competency and commitment: key to lay CEO’s | 


success. Mcintire. D 46 


Diocese of Austin: leases hospital to sisters “to re- 


tain Catholic identity.” Mr 18 
Growing multihospital system: a sleeping giant 
stirs. Brown, Donnelly, and Warner. D 35 
Holding company: alternative for Catholic sponsor- 
ship. Hoyler. Ja 54 


Interview with Sr. Joanne Upjohn, CSC, chairman, | 


CHA board of trustees. Je 44 
Interviews with Rev. Everett MacNeil, L. A. Quaglia, 
Sr. Margaret Myatt, CSJ—Canadian Catholic 


health care leaders face the issues: government 


relations, sponsorship, Catholic identity, medi- 
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O 35 


“Sponsoring congregations’ answer to McGrath | 


thesis: corporate control. Maida. Ap 66 

Stewardship in the 1980s: call to justice, e a 
care. Carey. Je 6 

Survey indicates increased shared services in Ohio 
Catholic hospitals. Schorsten. D 50 

Trustees called to reexamine governance, spon- 
sorship roles. Sengelaub. D 44 


STERILIZATION 

Bishop links involuntary sterilization to other ethical- 
moral issues. Ap 18 

Bishops’ statement reaffirms Church’s reverence 
for spousal love. McCarthy. S 41 

Contraceptive sterilization: no panacea for human 
problems. May. S 38 

NCCEB issues statement on tubal ligation. Ag 18 

Physician, theologian take issue with critique of 
bishops’ tubal ligation statement. N 6 

Restatement on tubal ligation confuses policy with 
normative ethics. McCormick. S 40 

Some moral dimensions in genetic counseling. 
Moraczewski. O 52 


SURROGATE MOTHERS . 
Catholic scholars criticize “surrogate mother” case. 


Ap 18 


SWING BEDS 

Two rural hospitals’ projects apply swing bed 
concept successfully. Hanus. My 63 ss 

TAXES 


Hospital’s alternative to Social Security cits 
employees’ pay, local economy. D 75 

IRS vow of poverty ruligas: inconsistent, confused. 
Fever. N 37 


TECHNOLOGY 


Bishops dialogue on pastoral and moral dimen- 
sions of the new technologies of birth and death. 


Mr 22 | 
Technology friend and foe in quality—cost con- 
tainment struggle. My 26 


THEOLOGY 
Abortion: why the arguments fail. Haverwas. Ja 38 
Analysis of the Vatican’s Declaration on Euthanasia. 
McCarthy. Ag 25 
Bishops dialogue on pastoral and moral dimensions 
of the new technologies of birth and death. 
Mr 22 
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Bishops’ statement reaffirms Church’s reverence 
for spousal love. McCarthy.’S 41 

Catholic colleges and universities: options for sur- 
vival. Pellegrino. F 41 

Child’s rights to his own parents: a look at two 
value systems. Ashley. Ag 47 


Health care: an apostolate to the family. Sullivan. - 


Ag 44 

Personalist humanism: value system for medicine. 
Bernardin. Mr 48 

Pluralism, loss of identity: critical i issues in Catholic 
health care. O’Donohoe. N 

Pope John Paul Il: on sated ethics. D 18 

Strong Catholic identity key to, effective health 
care apostolate. Pilarczyk. N 46 PS 
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_ Trustees called to reexamine governance, spon- 


sorship roles. Sengelaub. D 44 


TUBAL LIGATION 
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for spousal love. McCarthy. S41 | 
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problems. May. S 38 
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Physician, theologian take issue with critique of 
bishops’ tubal ligation statement. N 6 

Restatement on tubal ligation confuses policy with 
normative ethics. McCormick. S 40 


UNIONS AND COLLECTIVE BARGAINING 
Balancing need, demand, resources: key to Can- 
ada’s NHI survival. Detwiller. N 11 


Hospitals and unions: places for evangelization. 


O’Connor. O 6 

NLRB ignores congressional mandate, allows bar- 
gaining units to multiply. Azoff. S 64 

Patterns of unions’ successes in hospital elections. 
Delaney. F 36 


UNITED STATES CATHOLIC CONFERENCE 

Board. clarifies CHA’s relationship with USCC- 
NCCB, authorizes bylaws and articles vote. 

“Graying of the Church” a problem and an op- 
portunity. My 24 

New general counsel nomed for NCCB-USCC. 
Mr 27 


URBAN HOSPITALS 

Experimental billing plan aids urban hospitals. 
Brazda. Je 17 

Urban hospital’s plight probable focus in ware 
election. Brazda. Mr 17 


U.S. REGULATORY COUNCIL 
U.S. Regulatory Council’s hospital project—op- 
portunity for change. JI 12 


VETERANS ADMINISTRATION 

MHA supports voucher system, not new VA hos- 
pital. Davidson. JI 8 

VA_ hospital modernization: 
economical. Cleland. Ag 12 


humanitarian and 


VOLUNTARY COST CONTAINMENT 
PROGRAM 


Excessive inflation may resurrect cost containment 


legislation. Je 17 
Hospitals Pressured to make VE work. Brazda. 
gtd 


New Senate leadership means mi xed bag for 
health policymaking. Brazda. D 17 

VE-HHS dispute temporarily enjoys watchful truce. 
Brazda. S 17 | 


VOLUNTEERS 

Lay volunteers enlarge pastoral care department's 
scope. Ellmer. My 78 - 


Sisters respond to CRS call for volunteers to 
Thailand. Ag 31 3 


WASHINGTON NEWS REPORT 


Administration seeks two-way communication on 
simplifying “regs”; cost containment bill’s defeat — 
won’t dampen push for NHI; ‘Congress cuts 


back FTC’s powers, revises SHUR. Ja 17 
Administration’s new cost-cutting strategy: HEW 
regulations; hospitals pressured to make VE 
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work; quick Senate, House approval of Medi-_ 
care-Medicaid bills likely. F 17 - 

Carter budget likely to threaten cost containment 
battle; Congress, administration at odds over 
nurse training subsidy; White House does about- 
face, rallies for PSRO, HMO support; urban 
hospitals’ plight probable focus in upcoming 

election. Mr 17 

Competition bill effective block to cost contain- 
ment, NHI enactment; Carter, Kennedy abandon 
NHI as campaign pivot; Constantine’s dogged 
efforts doom HMO reletbursement amendment. 

17 

Budget cuts bound to rejuvenate cost containment 
bill; proposed AHR regs to expose high cost 
patterns, fraud; odds slim for 1980 approval of 
Long’s NHI package. My 17 

OTA presses to continue federal aid for nurses’ 
training; excessive inflation may resurrect cost 
containment legislation; Medicare hospital nurs- 
ing differential faces cut without study; experi- 
mental billing plan aids urban hospitals. Je 17 

Carter’s construction proposal: from caps to curbs; 
Long determined to set future course for cata- 
strophic bill; Gephart-Stockman proposal echoes 
competition theme. JI 17 

Proposed Medicare-Medicaid amendments could 
prompt HHS to issue its own regulations. Ag 17 

VE-HHS dispute temporarily enjoys watchful truce; 
HHS defends planning, PSROs despite OMB, 
congressional skepticism; CHAP tossed aside as 
volatile in election-year politics. S 17 

Budget’s bottom line, not hospitals’ concerns, 
holds congressional attention; Rep Heftel’s bill 
prods HHS to reform PRRB; comprehensive NHI — 
dead; Kennedy ready for compromise. O 17 

Election-year pressures postpone 1981 budget, 
hurt health planning programs; NEJM editorial; ° 
GAO studies fuel push for state rate regulation; 
predicted future physician surplus pleases Con- 
gress, angers AMA. N.17 


Reagan administration expected to decrease regs 


and aid; new Senate leadership means sigs 
for health policymaking. D 


WELLNESS | 
Academicians, politicians, practitioners size up 
health care dilemmas. Ja 18 


book rev Patient education: an inquiry into the 


state of the art. D 77 
Employees, community members join in good neigh- 
bor breakfast. Mr 40 
Healthful living program focuses on wellness. S 6 
Hospital-affiliated wellness center stresses wholis- 
tic approach. Van Vorst and Root. O 59 
Hospitals use Medic Alert system in patient edu- 
cation programs. Terry and Twigg-Porter. F 28 
NFP programs provide consumer choice, benefit 
hospital. Daly, Prebil, and Hilgers. O 56 


. Pharmacist’s counseling helps patients follow phy- 


sician’s orders. F 30 

Regulating personal behavior: health promotion’s 
goal. Somers. Ag 58 

Traveling service agency promotes health main- 
tenance. Brin and Granville. Je 66 


WHITE HOUSE CONFERENCE ON FAMILIES 

WHCEF delegates~ recommend increased govern- 
ment sensitivity to families. Ag 20 , 

WHCF exposes four health-related concerns. Gar- 
anzini. O 10 


WOMEN 

Internship program facilitates sisters’ career change 
decisions. Ag 40 

Interview with Sr. Irene Krdus, DC. Ja 34 

Interview with Sr. Joanne Upjohn, CSC, chairman, 
CHA board of trustees. Je 44 

Interview with Sr. Mary Lucy Power, RSM. S 20 

Sister combines religious, Socialist philosophies in 
_vice-presidential bid. S 30 


WRITING 


Bad writing wastes time, raises costs. Enna and 


Mannix. Ag 64 


ZERO-BASE PLANNING AND BUDGETING 
book rev Zero-base budgeting for health care 
institutions. Mr 93 
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